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Flag Memorial of Deceased Military 

Residents of Catoosa County 
Information Form 

 
 

Date: ____________________________ 
 
 
Service Member Name (how you want name to appear on cross).  Please print clearly: 
 
___________________________________________________________________________ 
 
Branch of Service:____________________________________________________________ 
 
Date and/or War service member served in: ________________________________________ 
 
Casket Flag was donated:   Yes ____ No ____ 
 

Purchase new flag for $65.00 – Payment Method  □ Check # _____  □ Cash  □ Credit Card 

 
In case of any questions (please print information below clearly): 
 

Contact Person requesting the flag ____________________________________________ 
 
Contact address ___________________________________________________________ 

   ___________________________________________________________ 

Contact telephone number ________________________________________________ 

 
Signature of person requesting the Memorial Flag: ___________________________________ 
 
 
The poles and crosses will be provided by volunteers. 
 
The Program Administrator is the City of Ringgold, free of charge, for continuance of the 
American Legion and VFW Flag Memorial. 
 
 
Office personnel who accepted request: ___________________________________________ 
 

 

 

 


